Personal history. Born 1.8.26. Normal birth. Stood at 12 months, walked at 14 months, said single words at 15 months, -was beginning to say sentences at 18 months. clean at 18 months. Attack of measles at 3 years and 4 months; kept in bed for two or three weeks. Subsequently an abscess developed in the neck and he was in the Mile End Hospital three w-eeks. No history suggesting an attack of encephalitis obtained. His mother dates his mental illness from that time, alt'-ough he did not see a doctor -with regard to psvchological symptoms until after he had attended school when 5 years old. Before the age of 3 years he had played normally with other children; he -was " full of mischief ", and showed initiative, but was said to have been destructive wiith his toys. Some time between 31 and 52years various symptoms developed, though the actual date of onset is very difficult to place. His motlher says that when he was 5 years old he was constantly talking to himself in an incoherent fashion. He was very restless, was frightened of strangers and animals. often shaking with fright when at school and crying to go home. At 51 years he had fits of temper if he could not get what he w-anted. These occurred for aboutt tw-o years.
Abstract of Report front London County Coitncil: At 4 years 9 months first attended school; excluded after five months because of extreme instability. MIental testing of this boy was extremely difficult. At 5 years and 10 months his mental age seemed to be about 3 years; he was extremely garrulous, with irrevelant speech. Dr. Levinson of the East London Child Guidance Clinic reported him to be in a state of phantasy and recommended a special school which would " help to bring him into more touch with reality ". Attended M.D. school from age of 6 to age of 10 years.
At 6 years and 9 months, miiental age was about 3years; at 7 years and 5 months, about 4 years ; at 8 years and 5 months, nearly 5 years ; at 10-11 years his mnental age was just above 5 years, with much scattering. He was throughout recognized as not an ordinary case of amentia.
Present state. Expression varies; sometimes vacant. Is restless and talks coInstantly to himself in disjointed sentences or single words, referring largely, apparelntlI, to past happenings. Shows echolalia and perseveration. His mother thin ks she can always connect up his utterances, but her explanations sometimes seeni to need the use of her own imagination. He laughs to himself, and grimaces, especia.lly in front of a looking-glass, buit no evidence of delusions or hallucinations was obtained.
If left to himself he takes some notice of his surroundings. He will carry out simple commands, e.g. he undresses himself easily when asked, andl -will fetch and carry for his mother, but his attention quickly wanders and he continues chatting to himself. He is no longer miserable or frightened, but gives an impression of cheerfuilness. His mother says: " He gets upset if I am upset ", showing that his emotions are still affected by reality. His habits are clean.
Intelligence quotient 51 mental age 5' years 10 months. ( Comment.-The patient shows withdrawal from reality and appears to live in a world of his own; as one cannot get into contact with his world it is impossible to say what his various utterances mean. His world is very circumscribed, but that is to be expected, since his mental defect is marked and his emotional development is, I think, not more than that of a child aged 2 years. In the course of half a minute he said in the consulting room, " Going home now puff puff-Easter egg-sluicetake that home ? " (pointing to a toy motor car). " Getting a big boy now, getting locked up-Easter egg ." One seems justified in concluding that he is capable of forming various concepts. " Sluice ", for example, definitely did not refer to anything in the immediate present. It is a word he is reported to have been saying one or two years ago, and taking this in conjunction with observations made at the East London Child Guidance Clinic, I think it has reference to a phantasy. His mother's explanation was that he connected the word with hospitals and she thought he must have been told, in a previous hospital, that he would be put down the sluice.
Diagnosis. Amentia, that is congenital mental defect, can be ruled out on the history. The mother gives, in the main, a good history, which has been corroborated at various points. She had had three children previously and she is certain that in this case early development was normal. As there is no evidence of any organic lesion of the central nervous system, and no history of intracranial infection or injury, or of fits, we may exclude meningitis or brain tumour, &c. There remain, it seems to me, two possible causes of the dementia: (1) A slowly progressive schizophrenia;
(2) a measles encephalitis at the age of 3years, which so affected the boy's cerebrum that it was incapable of normal development. With regard to the latter, no history of encephalitis was obtained either from the mother or from the records of the case during the time he was in the Mile End Hospital just after the attack of measles.
However, not wishing to diagnose schizophrenia, owing to its rarity at this patient's age, I went through some of the literature on measles encephalitis in the hope of finding some similar case. Mental deficiency may follow measles encephalitis. Ford (1928) , who gives a summary of the literature up to 1928, states that "the commonest mental residuum of measles is a reduction in intelligence ", and again (1937) in his recent book " Diseases of the Nervous System in Infancy, Childhood and Adolescence " he says " In my experience the disseminated encephalomyelitis of measles and chicken-pox very frequently causes some degree of mental deficiency although rarely complete idiocy." He says that he has been struck by the profound changes in personality which have followed measles encephalitis. But I could find no casewith severe residual mental defect yet without clear evidence of an organic lesion, at least in the acute stage, nor have I found any record of a child living in phantasy after measles encephalitis. I exclude the time of mental confusion which may be associated with the acute or early convalescent stage. In view of all these facts there seems very little to support a diagnosis of measles encephalitis.
Iwould therefore diagnose this as a case of schizophrenia, though I admit it is a bold diagnosis. Lutz (1937) , writing in 1937 in the Swi8s Archive8 for Neurology and Psychiatry, was able to find in the literature only 14 undoubted cases of schizophrenia beginning under the age of 10 years. To these he added six cases of his own. He takes 10 years as the dividing line between the schizophrenia of adults and adolescents and that of children. Bleuler, who introduced the term schizophrenia, takes 15 years as the dividing line, and says that only 400 of his cases started under 15 years old. Lutz agrees with Homburger that to make a diagnosis of schizophrenia there must be evidence of deterioration of the personality. He considers that in children there are two types of the disease: (a) The slowly progressive, without marked remissions-as in this boy-and (b) a type often accompanied by catatonia, which is of comparatively sudden onset, with definite exacerbations. The main characteristic of the adult schizophrenic is his increasing withdrawal from his environment; he is self-absorbed to the exclusion of actuality; there is loss of unity between thinking, feeling, and conduct. For instance a patient may say she is Queen of England but she mnakes no effort to conduct herself accordingly nor does it bother her that she is not clothed according to her status. The schizophrenic may have various symptoms, such as delusions, hallucinations, catatonia, ideas of reference, &c., but none of these are diagnostic of schizophrenia. As Henderson and Gillespie (1936) say, "if we wished we could form as many groups as there are individuals ". There is nothing diagnostic of schizophrenia in this boy's echolalia, grimacing, and restlessness. These are present in many idiots, and are normal in infants, although in a much less marked degree. I think that the diagnosis of schizophrenia is justified in this case by the withdrawal from reality and the failure in development of norrnal emotion, conduct, and thought. At 11 years he has a " mental age " (using a technical term) of 5 years or thereabouts, but a considerably lower level of emotional control and of mode of thought.
I am much indebted to Dr. Emmanuel Miller for giving ine particulars of the boy's mental state when he attended the East London Child Guidance Clinic. I also wish to thank Dr. Helen Mackay for referring the case to the Psychological Clinic.
